Among radiologists and clinicians, there may be confusion between the terms and the implications of 'MR-mismatch' and 'CTP-mismatch' for hyperacute stroke management.
NCCT showed loss of differentiation between grey matter and white matter in the left MCA territory and acute thrombotic hyperdensity within the MCA. CTA showed proximal occlusion of the left MCA (Figure 2A ) and CTP showed a perfusion mismatch between infarcted core (Figure 2B , red area) and peripheral hypoperfusion (Figure 2B , green area) featuring the ischemic penumbra ( Figure 2B) .
IV thrombolysis was immediately initiated. Thrombectomy was not considered because of the patient's age and other comorbidities.
Comment
There is a common confusion about the terms 'mismatch' in hyperacute stroke management. The 'MR-mismatch' between positive DWI and negative FLAIR is a temporal indicator informing on the onset of ischemia of less than 4-5 hours. In turn, the 'CTP-mismatch' has anatomic value by imaging the ischemic penumbra as target for therapeutic interventions.
Acute ischemic stroke imaging protocols vary depending on availability of MRI and post-processing software, local expertise, and institutional guidelines. Here below is the simplified algorithm for acute wake-up stroke management in our institution where we do not yet dispose of the 'Rapid' software (Figure 3) . 
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